In proceeding to operate, the trephine selected should first be perfectly sterilised by boiling in water, and the eye brought fully under the influence of cocaine, to which sufBcient atropine should be added to produce large dilatation of the pupil. The lid edges, and the whole of the conjunctival surface, should be well washed with an antiseptic solution of an unirritating character, and the lids held apart by a speculum. Having first [set the trephine to the required depth, the surgeon seizes the eye near the corneal margin with fixation forceps,!and applies the trephine perpendicularly in such a 'position that its circle includes the apex of the cone, which does not always coincide with the centre of the cornea. The eye being kept steady by the forceps, the edge of the trephine is firmly pressed against the cornea, while a rotatory motion is imparted to the instrument by the finger and thumb in such a way that it cuts a circular groove into the tissue. The edge of the piece included within the circle is seized with forceps and peeled off. The point of a fine stick of nitrate of silver is next brought into momentary contact with the circle of exposed corneal tissue, which should instantly be touched by a morsel of sterilised wool moistened with a solution of common salt. The surgeon should hold the caustic between his thumb and index finger, and the wool between the middle and ring fingers of the same hand, so that no time may be lost before neutralising the caustic, which otherwise, or if its contact with the surface is more than momentary, will be^ liable to " run," and to affect a larger surface than is desired.
As a rule, it is not desirable to penetrate the anterior chamber.
In proceeding to operate, the trephine selected should first be perfectly sterilised by boiling in water, and the eye brought fully under the influence of cocaine, to which sufBcient atropine should be added to produce large dilatation of the pupil. The lid edges, and the whole of the conjunctival surface, should be well washed with an antiseptic solution of an unirritating character, and the lids held apart by a speculum. Having first [set the trephine to the required depth, the surgeon seizes the eye near the corneal margin with fixation forceps,!and applies the trephine perpendicularly in such a 'position that its circle includes the apex of the cone, which does not always coincide with the centre of the cornea. The eye being kept steady by the forceps, the edge of the trephine is firmly pressed against the cornea, while a rotatory motion is imparted to the instrument by the finger and thumb in such a way that it cuts a circular groove into the tissue. The edge of the piece included within the circle is seized with forceps and peeled off. The point of a fine stick of nitrate of silver is next brought into momentary contact with the circle of exposed corneal tissue, which should instantly be touched by a morsel of sterilised wool moistened with a solution of common salt. The surgeon should hold the caustic between his thumb and index finger, and the wool between the middle and ring fingers of the same hand, so that no time may be lost before neutralising the caustic, which otherwise, or if its contact with the surface is more than momentary, will be^ liable to " run," and to affect a larger surface than is desired.
Anything like pressure with the caustic must be carefully avoided, and nothing more than the slightest and most rapidly broken contact is permissible. The lids should then be closed, and covered by an antiseptic dressing, which need not be disturbed for a period of about forty-eight hours. After this time the dressing should be removed daily, and a drop of atropine applied, until cicatrisation is complete. The time required for this purpose will vary with the size of the trephine, and with the healing powers of the patient.
